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NOTICE OF SALE OF SECGRENES © [ _secuseony
PURSUANT TO REGULATIONGD, " o
SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION ] l

Name of Offering ([:] check if this 15 an amendment and name has changed, and indicste change.)
Convedible Bridge Loan and Stock Purchase

Filing Under (Check box(es) that apply): [} Rule 304 [J Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

e MUERERANT]

Name of lssuer  ([[] check if this is an amendment and name has changed, and indicate change.) 08057390
Advanced Decorative Systems, inc.

Address of Executive Offices {Number and Street, City, Stete, Zip Code) Telephone Number (Including Arca Cods)
4705 Industrial Drive, Millington, Michigan, 48746 989-871-4550

Address of Principal Business Operations (Number and Strcet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Design and manufacture of technologically advanced auto accassories and other consumer electronics
PROCESSED

Type of Business Organization
7} corporation [Q timited partnership, already formed {7 other (please specify):
[} business trust {] {fimited parnesship, to be formed SEP 1 1 2008

Month Y =
Actua! or Estimated Date of Incorporation ot Organizstion: |]§3] [ﬁc]aﬁ [ Actoal [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federai:
Who Must Fife: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq.or 15 uscC.
77d{6).

When To File- A notice must be filed no later than |5 days after the first sale of sccurities in the offering. A notice is deemed fiicd with the U.S. Secutities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the dale il was mailed by United States regisiered or certified mail to that address.

Where To File: 1).5. Sccuritics and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be fited with the SEC. onc of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Past C, and any material changes from the information previously supplicd in Pesis A and B. Part £ and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi file a scparate natice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a stote requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to ile the
appropriate federal notice will not resull in a toss ol an available stale exemption unless sech exemption is predictated on the

filing of a federal notice,

Persons who respend to the collection of intormation contained In this form are not
SEC 1972 (6-02) requirsd 1o respond uniass the form displays a currently valid OMB control number. | of &
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been organized wilhin the past five years;

s  Eachbencficial owner having the power {0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
s Each executive officer and director of carporate issucrs and of corporate general and managing partners of partnership issoers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promater Beneficial Owner 7] Exccative Officer {1 Director [3 General andfos
Maneging Partner

Full Name (Last name firsy, if individual)

Riveriake Equity Partners LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 SW Broadway, Ste. 1010, Portland, OR, 07205

Check Box(es} that Apply: [ Promoter  [7] Beneficial Qwner 7] Executive Officer [} Dircctor O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Riverlake Equity Partners (Oregon) LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 SW Broadway, Ste. 1010, Portland, OR, 07205

Check Boxies} that Apply: {7} Promoter  [] Bencficial Qwner ] Executive Officer 1 Director [] General andfor
Managing Panner

Fult Name (Last name first. if individuah
Krieger, Erik

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
1000 SW Broadway, Ste. 1010, Portland, OR, 07205

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner 7] Exccutive Officer {Z] Dircctor [ Genesal andfor
Managing Partner

Fuit Name (Last name first, if individual)

Taylor, David

Business or Residence Address  (Number and Street, City, Suate, Zip Code)
4705 industrial Drive, Millington, Michigan, 48746

Check Box{es) that Apply: Promoter Bencficial Qwner Exccutive Officer Dircclor General and/or
Y
Managing Partner

Full Mame {Last name firsy, if individual)
Petroff, Victor

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 SW Broadway, Ste. 1010, Portland, OR, 07205

Check Boxqes) that Apply:  [J Promoter  [7] Bencficial Owner [0 Exccutive Olficer [/} Director 7] General sndfor
Managing Partner

Full Name {Last name first, if individual)
Babitt, Cindy

Business or Residence Address  (Number and Street, City, State, Zip Coded
800 Superior Avenue, 10th Floor, Cleveland, OH 44114

Check Box{es} that Apply:  [] Promoter 7] Beneficial Qwner [] Executive Officer Dircctor [J Genersl andfor
Managing Partner

Full Name (Last name first, if individual}
Montgomery, Mead

Business or Residence Address  (Number and Strect, City, State, Zip Code)
560 Green Bay Road, Suile 301, Winnetka, 1L 60093

{Use hlank sheel, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requesicd for the following:
e  Each promoter of the issuer, if the issuer has been organized within the pasi five years,
o Eachbencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the 1ssuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

e  Each generzl 2nd managing pariner of parinership issucrs.

Check Box{cs) that Apply:  [] Promoter [] Bencficial Owner Executive Officer [} Directar ] General andior
Managing Partner

Full Name (Last name first, if individual)

Joseph, Carrie L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
4705 industrial Drive, Millington, Michigan, 48748

Check Box{es) that Apply: [ Promoier (] Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individuab)

Burke, Christopher J.

Busincss or Residence Address  (Number and Street, City. State, Zip Code)
4705 Industrial Drive, Millington, Michigan, 48746

Check Box({es) that Apply: [3 Promoter [:] Bencficiat Owner  [7] Exccutive Officer [] Director D General and/or
Managing Partner

Full Name {Last{ name first, if individuel)
Mathers, Stephen J.

Busincss ar Residence Address  (Number and Street, City, State, Zip Code)
4705 Industriat Drive, Millington, Michigan, 48746

Check Box{es) thal Apply: D Promoter D Beneficial Owner [  Executive Officer D Dirgctor [:] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Dusiness or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer [Q Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply,  [7] Promowr [] Benelicial Owner 7] BExecutive Officer [] Director [} General endfor
Managing Partner

Full Name {Last name firsq, if individual}

Business or Residence Address  (Number and Street. City, State, Zip Codc)

Check Box{es) that Apply: {] Promater [} Beneficial Owner [} Executive Officer [ Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank shect, ar copy and use additional copies of this sheet, as nccessary)
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Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... [

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What it the minimum invesiment that will be accepted from any individual? .o $ 0.00
Yes No

3. Docs the offering permit joint ownership of a SIRGLE URIY i

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cominissian or similar remuneration feor solicitation of purchasers in connection with sates of securitics in the offering.
Ifa person to be listed is an associatcd persan of agent of a broker or dealer registered with the SEC and/or with a state
of states. Jist the name of the broker or deater. |f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name {irst, if individual)

NIA

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs
{Check “All States™ or ¢heck INAIVIAUBE SIALES) (vt s s s st e [7] All Siates
€1 [DEl ()
o] N [OA TA] ME] MD @MA MO MN (Ms] (MO
MT]
@ 0 BB MM 0 D O A WA ¥ GO W [

Full Name (Last name first, if individuel}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stetes™ or check Individual SIAES) e st s (] Al Sustes
[AK] (AL
[CA] (1] (s
[OH]
1 B3 ! [PR]

Full Name (Last name first, if individual}

Ausiness or Residence Address (Number and Street. City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAividual SATES) wuvorimmim e e s ] All Sates
€1] IGH]
[ME] (1) (ms]
MO 5 Ny [ M v ) I K ©F O [BR [FPA
m K B M X O [ FE & & O Y R

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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EVANDUSE OF PROCEEDS: oiis S
O R P T o ORI S,

DRI T

). Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” [f the transaction is an exchange effering, check
this box ] and indicate in the columns betow the amounts of the securities offered for exchange and

already cxchanged.
Aggrepale Amount Alrcady

Type of Security Offering Price Sold

5 1,700,000.00 § 1,700,000.00

] Commen Preferred
s 1.600,000.00 1,600,000.00

¢ 3.300,000.00 ¢ 3,300,000.00

Convertible Securities (INCIBAINE WAITANISY .. ccovere it et s e

TUORY 1.voeoessivemeeeeseneseanssssbenmessesrssasmtsimseE Sak s b e sae R RE RS bR AL e b s R b AR SRR e B
Answer also in Appendix, Column 3, if fiting under ULOE.

2. Enter the-number of accredited and non-accredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregale
Number Dotlar Arount
Investors of Purchases

¢ 3,300,000.00
s 0.00

s

ACCECAIIET INVCEIOTS ovrvreieeesremseiessmsesarstseassssmiassasssaes shasasssias s areses b ed smT I Tars ey psspsses

NoR-2CCFEdited IRVESIOTS cieeriureeeceemsmsseeirsnnes s st s cesms s et b s e st s s s
Total {for filings under Rule 304 GRIF) oot tsss g sty e
Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Port C — Question 1.

Type of Dollar Amoum
Type of Offering Security Soid
ReEulation A .......coooororie oo b e e

T IV U ST P DR L

o

]

s 0.00

4 . Furnish a siatement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future conlingeneics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CosiS ...
LEZAI FEES ..oouiumuasecrmrrrocssscrtescoeesrssstsasras e cossse e bR AR LR 1A LR ST T

Accounting Fees ... R

ENZINEEFINE FERS wevovruvrsommmreesissessisses s om0 a8 110 LB Ao S8 b e

Sales Commissions (specify finders’ fees SEPATAICIY) st

Other Expenses (identify)

DooooeCO

TOLAE v eeeeeseeee e eeeeessassesemasens e bscasessnbRas aascrbmesran perat sa s same s ssarms i EmeaRE AR SR L s st LR O S e s i
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota] expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 LG ISSUEE.” wo.ovieciereceeemeuersss s ssassesmmscrs s LS o L ALE48 b e

5. Indicate below the amount of the adjusted gross proceed te the issuer used or proposed to be used for
each of the purposes shown, If the amount Jor any purpose is not known, turnish an estimate and
check the box to the 'eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 3,270,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BNA LEES . ooereoree oo reeeeeoseeeeees s et enss e csssssimsssnens s sssiisssssssissssssssasnsonees ] 9 Os
PUICRASE OF FEBY CEIALE oo eeeeevermrecreceses oot ssmsssssmssssssnssreseeessssssssssimasssssssssnsns msssssssssssssssssecssesesss ] $ 0Os
Purchase, rentat or leasing and installation of machinery
and equipment SOOI SUU RO ORSIOevSooepersst ] £ s
Construction or teasing of plant buildings and facilities ... 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the agsets or securities of another
ESSUCT PUFSUANE 10 A IIETBET .oooiiietuunsaissessumsreces s seer st o R ae e 482 R s s s s
REPAYMENL OF INACDICAMESS 11vvsenremsentesemasrrsissessssrersnsssrsremss o bb i A4S 2 e e RS R Oos 1s
WOTKINE CAPIIAE . evvcateeerroernsrssesces e cramasersbors sk s s AL L 2 s 1% 3,270,000.00
Other (specify): 0Os s

....... [

Ms

COLUMD TOUMS 1ovvoveveeressesooeeriesseensscasesesssrersrerssesssss s tecsssseesssressenssenrsssssssssssssssssesssssisssssssesonsonss [ 9 0.00

[]s._3:270,000.00

Total Payments Listed (column totals added) oot

s 3,270,000.00

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this natice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon writien request of its staff,
ihe information furnished by the issuer to any non-zceredited investor pursuant to paragraph {b)(2) of Rule 502.

Date

[ssuer (Print or Type) Signature
l—
Advanced Decorative Systems, inc. ¢/‘[\/\0-=¢_p\__-—-—— Jova 3, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Carrie L. Joseph Chief Financiat Officer and Secrstary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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